MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
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1. PLACE OF DEATH
a. COUNTY Jasper

2. USUAL RESIDENCE (Wlufe deceased lived.
a. sTAE Mo, b. COUNTY T

If institution: Residence before
asper

admission)

MEDICAL CERTIFIC_A_TldN

BY AFFIDAYIT OF

b. CITY {If outsidde corporate limits, give TOWNSHIP only)

town  Joplin

Length of stay in 1b
3 mos.

c. CITY
OR
TOWN

?urcell

Inside Limits
Yer il No O

e. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR
INSTITUTION

Freeman Hospital

Inside Limits

YesEKJ No O

d. STREEY

{If outside, gi
ADDRESS

ve location} Reside on Farm

Yes [ No )

Firat

Crystal

3. NAME OF DECEASED
(Type or print)

Middle

Vivian

Last

Allen

4. DATE Montl
OF
DEATR  June

h Day

18,

Year

1963

5, SEX 6. COLOR OR RACE

F W

7. Morried [1 Never Married [] |8. DATE OF BIRTH
Widowed X

Divorced O

9. AGE (last birthday)

IF UNDER | YEAR [ IF UNDER 24 HR

10/29/1898 64

Hours Min.

Months | Days

10a. USUAL OCCUPATION (Give kind of work done
during of working, lifg, even if retired)
Ha 5%

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

Purcell, Mo.

12. CITIZEN OFf WHAT COUNTRY

U.S .-A..

13s. FATHER'S NAME

Robert Johns

13b. MOTHER'S MAIDEN NAME

Alta Sidenstricker

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, no, or unknown) I {If yos, give war or dates of servi
rno

18, CAUSE OF DEATH {Enter only one causa per line

17. iNFORMANT

Air #8¥ce
Gordon Allen, Sioux City, Iowa.

PART I. DEATH WAS. CAUSED BY:

3

immeDiaTE causk ) Myocardial Fajilure

INTERVAL BETWEEN
QONSET AND DEATH

72 hours

oue oy Generalized carcinomatosis

6 months

which:gave rite to
sbove cause (a),
stating the wnder-

Conditions, if any,
lying cause last. ]

sueto o Adenocarcinema of left ovary

1953

PART 11,

OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not related . to the terminal
diseasa condition given in PART | {a}

PART N

I. If deceassd was female was
there a pregnancy in last 90 days.

lDYe:l X No ] O Unknown

19. WAS AUTCOPSY | '20a. ACCIDENT  SUICIDE
ERFORMED? (] m|

HOMICIDE
a

"20b. DESCRIBE HOW INJURY OCCURRED, (Eriter nature of

njury in PART | or PART 11 of item 1B.}

20c. TIME OF
INJURY

Hour
a.m.
p.m. .

NMonth, Day, Year

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.. in or sbout home,
farm, factory, street, office bldg., etc.)

20F. CITY, TOWN, OR LOCATION

STATE

d from Nov. ]

1950

ded tha d
Death occurred  at.

12:40 p,m.

1963

Ju-n-e_u_‘méLand last saw R,e,'n alive on Ju-ne 1 8

_m on the date stated above, and to the best of my knowledge, frum the causes stated,

¥l

a. BURIAL, CREMATI
REMOVAL [Speci

Remova

6/20/1963

yd
22 E @rﬂ or title}
, | 23b. DATE AM

B

226, ADDRESS

410 Jackson, Joplin,

22c. DATE 51GNED

Mo. 6-10-6

OF CEMETERY OR CREMATORY
Mt. View Cemetery

23d. LOCATION (City, town,
Pasgdina,

24, FUNEHAI. DIRECTOR ADDRESS

Hed ge—Lewis Fwnﬁﬁaai omeMo_

25 DATE RECD BY

—/?. I.ZAI. REG.

, ar county) [State)

Calif.

V. '”""““%W

[Licensed Embal

t on R Side)




" 896l cz NOP

STATEMENT. BY LICENSED EMBALMER

| hereby éerﬁfy that the body whose name is recorded on the reve;se side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

+ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




